»

SECURITIES ;;!g:l;%g;LESCOMMISSION OMB ONUMB VAL ——7—
Wastington, D.C. 28549 Explres: w
Estimated
 FORMD o par reepOneD. .. 18,00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, ™)
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nune of Gffering (] check if this is an amendment and bame has chunged, and indicate change.
PF #1 HANSELEKAZE

——MACNA-RESQURCES_
Filing Under {Check box(es) that appty):  [*J .ute 504 [T Rute 505 ] Rule 506 D Sccnon 4(6) K) ULOE
T'ype of Filing: X New Filing [T} Amendmen:

A. BASIC IDENTIFICATION DATA 0707731

1. Enter the information requested ahout the issyer

Name of Issuer | D check if this is an amendment and name has changed, and indicate change.)

Magna Resources PF #1 HANSELKA £ / 31,—_@22:
Address of Exesative Offices (Number and Street, City, State, Ziﬁ Code) Telephone Number {{ncluding Ares Code)

Campbell Centre II, 8150 N. Central Expwy.,$#1700, pallas, TX (214)630-4990

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

0il & gas exploration & operations. ' PHOCESSFD
Type of Business Organization ,

7] corporsiion (0] limited parmership, siready formed G other (plcase specify):
. [} business trust (] limited parmership, to be formed Joint Venture SEP 2 5 200?

Mors e THOMSON
Actusl or Estinated Date of Incorporation of Organization: [ YO [[I7)  ([QAcwe [KEstimsed
Jurisdiction of incorporstion or Organizetion. {Enter two-tettor U.S. Postal Service abbreviation for State: FINANCIAH-
CN for Canada: FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federa):

Who Muzxt File: All issuers making an offcring of securilies in retience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 edseq. ¢ 13 US.C.
774(8).

When To File: A wotive must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is recerved by the SEC st the address given below o1, if received a1 that address after the date on
which it is due, un the daie it was mutled by United States regisiered or certificd muil to that address.

Where To File: U.8. Securitics end Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Reguired: Five (3) gooics of this notice must be fiicd with the SEC, one of which must be inanually signed. Any copies not manuslly signed must de
photocopics of the manually signed copy or bear typed or printed signatuzes.

Informasivn Reguired: A new filing must conzsin sil information requesicd. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, und wny materia! changes from: the information previously supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fer: There iv no federnl filing fee.

State:

This novice shall be used to indicate reliance on the Uniform Liniited Offering Exemplion {UJLOE}) for sales of securities in those states tha have sdopted
ULOE and that huve adopted this forra. [ssuers relying on ULOE must filc a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made, 1f a state requires the paymient of & fec 15 a precondition to the claim for the exemption, & foc in the proper amowst shall
sccompany this form. This nutice shall be liled in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must e completod.

[ ATTENTION
Failure 1o file notice In tha appropriate states wil! not resclt I & loss of the tadoral exemption, Convarsely, tallure lo tile the ,

appropriste 1sdarai notice will not resuit in & lozs of an avziiable stats exemption ynlets such exemption fs pradictated on the
i 1iing of u federal notice.

Persons who resgond 10 the colisction of information contained in this form are not
SEC 1872 (8-02) reguired 10 respond untess the form ¢ispiays & currently vatid QMB contral number. . 1of9



-

R LU0 1L AEBASIC IDENTURIGATION DATA S
2. Enter the nformation requested for the following:

e Each promoter of the msuer, if the 13suer has been orgamzed within the past five YOASS,

. Esch beneficial owner having the power to volz or dispose, or direct the vote or dispontion of, 10% or rsore of & class of aquity securitics of the issu.

»  Exch executive officer and direcior of corporaic issucrs and of corporate gencral end managing partners of partnership ssuers; and

e BEach genera) and managing partner of partnership issuers.

Check Boafes) that Apply: [ Promater [ Beneficial Owner g Executive Cfficer G( Direzter D General and/or
Managing Partner

Full Name {Last name first, if individual)
Zimmerman, C.E.
Busmness or Residence Address  (Mumber and Street, Cuy, S, Zip Code) '
Campbell Centre, 8150 N. Central Expwy., #1700, bDallas, TX 75206

Check Box(es) that Apply:  [] Promoter  [] HBensficisl Owner [} Executive Officer  [T] Diroctur [} Genersl andvor
Managing Partner

Full Name (Last name firse, if individual)

Rust, Randal 7T
Business or Revidence Address  (Number and Sireet, City, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206
Check Box(es) thar Apply: (] Promoter [T} Beneficit Owner [} Executive Officer [} Director [R General snd/or
anhthww
Venturer

Full Mame {Last name firsg, 1 mdividual)

Magna Resources Corporation
Business or Residence Address  (Number and Street, Caty, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Check Box(est that Apply. [} Promoter  [7] Beneficis) Owner [T Executive Officer  [] Director [] Genersl andtor
. Managing Partner

Full Name FLasi name tiryl, [ individusl)}

Husiness or Revidence Address  {Number and Street, City, Suae, Zi3 Code)

Cheex Boxies) ihat Apply. ) Promowr [ Benehomi Owier [ Execwiive Officer [ Darestor ] Uenern antion
Managing Purtaer

Full Name (Last name first. o individual)

Business or Residence Address  (Number and Street, Tity, Swate, Zip Code)

hech Bax(ev) that Apply: [ Promoter {:] Beneficisl Owner D Execurnve Officer [T Director {7} General asd/or
Manzging Partner

Fult Name {Last name first, if indsviduad)

Husiness of Resrdence Address  (Number and Street, Oiry, State, Zip Code)

Cheea Boxjes) thar Apply: [ Promower  [7] Benefioui Owrer 7] Eaccutive Officer [ Director {] General andior
Managing Partner

Full Name tLast name l'lrs_l. nfindi.iduni';_

3usiness or ResCernee Address  (Nuinber and Street, Coty, S‘Iatc. Lp ("ode}

1V 've blank siect. of copy and wie additional copics of thin sheel, a3 necessaryl

Jar



L B. INFORMATION ABOUT OFFERING

-

1. Ilas the issuer sold, or docs the issuer intend to sell. to nen-accredited investors in this offering? i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of & Single UNit? o s e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily. any
commission or similar remungration for solicitarion of purchasers in connection with sates of securities in the offering,

Yes No

K o
14,875.

Yes No

X] a

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more than five {5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

r |
Full Mame (Last name first, if individual) // ;f

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual $tates) ..oooovveveereeeennne

A A (A R €A T €@ DE Gl
o MM A B &y A M8 M &
1 [ M F) [ @ 9 [ ([®D

HEEH
2 =] &
REE

3 All States

A

R EE
ElEERE

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends (o Solicit Purchasers

{Check “All States™ or check individual SIUHES) v s e, L] All Stales
(aii
KS
Ml NE [CH]
1)

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIVIAUAL SIAIESE) .o.ooo ettt e certs b s tssaesesassensasss e rpasensennbesnssssennenssrssssssats (1 AM States
0mg [D}
N KY
[NY]
SC T~ i) WA

{Use blank sheet, or copy and use additional copies of this sheet, u4s necessary.)

Jufo




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” [f the trensaction is un exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IDEDU 1.overemerisbieerctee et s eaeseseseses e e e e eme s aas RS R e b SR TR E BT St SR RS h et e Rr bbbt nenred $
Equity . S
[l Common [ Preferred
Convertible Sceurities (ICIUdIng WAITANIE) .c.covirecrr e et remsemis bbb b s $ )
Partnership INTERESIS ....oocveeirrescsenci st erass st ss s s b bbb ba b re bR s b b i s . b

Other (Specify Joint Venture Interests s 892,500 s —=—

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities und the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Agpregate
Number Doilar Amount
Investors of Purchases
Accredited [NVESIONS ... sisnsrs e s s e e
NON=-2CCTEdIE IMVESTOTS ...viiiceresrrererrerernes s sreeme seeeese e sresers s rese et ressosearsmrassebembitsdsis s baa R s e r b bR a0
Total (for filings under Rule 504 0nly) covoveiiiiiiiiinsins s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RIEEE 505 ittt irnis et rrr e e ee e eee et e e e rar e be s eeh et L e R e s
Regulalion A ..o e e e s $
RIIE S04 Lo n it iet et e n e e vre e em b et e tae et en en e an s s s $
7 OO OO R PO 5

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ot the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TrUNSEET AZENIE'S FERS oot b s ed S d R s b b b e a AT o R4St a0 RS R e 00 e rin s s

Printing and ENgraving COsIS.. .o st sttt s esrssssessste s ressssssass et sesssasssens s

LEAl FEES.....ovvvimicrarirccetrirenerssnse ceecacscre e tremeaenssecenscs s e mesnananescsees 1 s

ACCOUNTIIE FEES 1ottt et et e s de 61 444418 1418 A AR08 SR PR PRS00 SRt b b s

Sauies Commissions {specify finders” fees separately} e s s

Other Expenses (identify) Organizational & .syndication.expense $_98,175..
TOUAL 11 ovvieverisctretsrse s ater et reses b s e eSS e £ e e e ARkt Rt E e er e st A $.98,175
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND UiSE OF PROCEEDS J

b, Enter the difference between the aggregate offering prive given in response to Part € — Question |

and total expenses fumished in response to Part C — Question 4.a. This difterence is the “adjusted gross
PrOCeeds 10 the ISBURE™ 1 ittt e ettt e st n R e bt st

$794,325,

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ ihe amouvnt for any purpese is not known. furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Purchase of real ESTAIE ..o et sttt syt L) B 0s
Purchase, rental or lcasing and installution of machinery

Construction or lcasing of plant buildings and facilities

Acyuisition of other businesses (including the value of' sccurities involved in this
offering that may be used in exchange for the assets or securities of another

{Ssuer pursuant 10 8 MELEET) ..ccovrnannns
Repavment of indebtedness ...

Working capital................

....................................................................... Os 0s

....... .Os 0s

-0s s
v [J 8 s

Other (specify); Drilling & testing - Turnkey [1$ (¥5794,325.
-~ s

COMIME TOLAIS ....oveveees et ceariessn ettt ere s esssst e st bsesses b stmssstasms s se s bem sanass e saesspessssssnnsons )8 (X$.794,325.

Tatal Payments Listed (column to1als added) ..o e $_794 325,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice w be signed by the undersigned duly authorized person. If'thisnotice is filed under Rule 505, the following
<ignature constitutes an undertaking by the issuer to furnish to the U. 8§, Securities and Exchange Commission, upon written request of its staff,
the intuormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) m
PF #1 Hanselka .#1 Jt. yentu

Signature

e<____

Name of Signer (Print or Type)

C. E. Zimmerman

€)

Date ??éé?éé7

a Resources Corporation,

Intentlonal misstatements or omlssions of fact constltute federal criminal violatlons. (See 18 U.S.C. 1001.)

Title of Sigmer (Prini or
Presigent, Ma
\ﬁ._____j

Managing Venturer

ATTENTION

Sat'y




[ E. STATE SEGNATURE |
{. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption {UJLOE) of the state in which this notice is fited and understands that the issuer claiming the availubility
ol this exemption has the burden of establishing that these conditions have been satistied.

The issaer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its hehalf by the undersigned
duly authorized person.

Issuer (Print or Type) Magna Resources Signature Date
PF #1 Hanselka #1 Jt. Ventﬂre
Name (Print or Type) Title {Print or Type)
C. E. Zimmerman, President, Magnal Resources Corporation, Managing Venturer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
¥ must be manually signed.  Any copics not manually signed must e photocopies of the manually signed copy or hear tvped or printed
sigRatures,

bol'y




APPENDIX

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {(Part E-ltem 1)
Jt. Ventupumberof Number of
Interests Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X $892,500 X
AR X /22,069 X
CA X 892,500 X
co X 892,500 x
cT X 892,500 X
DE
DC
FL X 892,500 %
GA X 892,500 X
HI
ID X 892,500 X
t X 892,500 <
IN X 892,500 X
A X 892,500 .
KS X 892,500 X
TLX §2.2 S00 X
LA X 892,500 %
ME X 892,500 X
MD X 892,500 X
MA
Mi X 892,500 X
M X 892,500 X
MS

7019




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
{Part B-itemn 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem t)
Jt. Ventunp&umberof Number of
Interests | Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE X 892,500 X
NvEA §13 500 X
NH
NJ X 892,500
NM Y 4 s70 X
NY L x 892,500
NC X 892,500 X
ND X 892,500 X
OH X 892,500 X
K| _ X 892,500 X
OR X 892,500 X
PA X 892,500 X
RI
scl X &Iz Sp2 .
sSD X 892,500 X
™
T X 892,500 X
ut
LA §22 500 ¥
VAL x 892,500 X
WA X 892,500 X
wVv
Wi
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